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CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 4 2 Total pages filed

The C10H Instruction Guide explains how to complete this form Ethics Commission Filers

3 CANDIDATE MSMRSMR FIRST MI
OFFICE USED rTI

OFFICEHOLDER

NAME 1 I Sr E tL L C y Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE ADDRESSPO BOX APTSUITE CITY STATE ZIP CODE M
U 0

OFFICEHOLDER

MAILING

P o4 09 Date Handdelivered or PostmarkedQ t
ADDRESS f

E change ofaddress Receipt Amount

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE

6 CAMPAIGN MSMRSMR FIRST MI Date Imaged

TREASURER

NAME

C ll r y y
y L r

NICKNAME LAST SUFFIX

11tv

CAMPAIGN STREETADDRESS NO PO BOX PLEASE APTSUITE CITY STATE ZIP CODE7

p
TREASURER

LL jai FNADDRESS J I f
fresidence or business

77lS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

4770 qTPHONE

9 REPORT TYPE
121 0 El 11January 15 30th day before election Runoff 15th day after campaign

treasurer appointment
officeholderonly

July 15 Bth day before election F Exceeded 500 Final report Attach COH FR
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH 1 a7 211G oS

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

5LEI Primary E Runoff 11 General El Special

i

i

12 OFFICE OFFICE HELD if any 13 OFFICESOUGHT ifknovn

W4l Qo 17

S sS6ZGot4 7oIC
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNT Ethics Commission Filers

ti t 2F X
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR
COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITU

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

I

COMMITTEE CAMPAIGN ASURER NAME

i

additional pages

OMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN
QTOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES v m Q

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD i a oo oG

OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS
LAST DAY OF THE REPORTING PERIOD DiD T1

18 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report
is true and correct and includes all information required to be reported by

MAEGAN FRAGA
me under Title 15 Election Code

Nowr Pubur Soros ofTom

py Bpkn0818W4
ei

Signature of Candidate orOfficeho r

AFFIX NOTARY STAMP SEAL ABOVE

Swo n to and subscribed before

meeby
the said this the

day of Q 20 to certify which witness my hand and seal of office

HWADU L
Signature of offs administ i g oath Printed nam f officer admini ring oath Title of office administering oath
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TOO18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 6 Full name of contributor outofstate PAC 09 I 7 Amount of g inkind contribution

L ff T CHM 0
contribution

I
description if applicable

Contributoraddress City State Zip Code

G

V

j507
P

0 fYo G1 Q7
t G V L lJ f 7 T if travel outside of Texas complete Schedule T

9Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor floutofstatePACpwt I Amountof Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor 0 outofstatePACIDM I Amount of Inkind contribution
contribution description if applicable

Contributoraddress City State Zip Code

If travel outside f Texas complete Schedule T

Principal occupation Job title See Instructions Emptoyer See Instructions

Date Full name of contributor outofstatePACItxt I Amountot Inkind contribution
contribution description if applicable

Comributor address City State Zip Code

If travel outsitle of Texas complete Schedule T

Principal occupation r dole title See Instructions Emptoyer See Instructions

Date Full name of contributor 0 outofstatePACIDK 1 Amount of Inkind contribution

contribution J description if applicable

Contributor address City State Zip Code 1

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission P0 Box 12070 Austin Texas 787112070 5124635800 TOO18007352 9

PLEDGED CONTRIBUTIONS SCHEDU B

The Instruction Guide explains how to complete this form
1 Total pages Schedule 8

2 FILER NAME k Ethics Co mission Filers

4 TOTAL OF LINITEMIZED PLEDGES a b b b b b

6 Date 6 Full name ofpledgor C outofstatePACIIk I a Amount of g Inklnd description
pledge

I
ff applicable

7 Piedgor address City State ZipCoda

11 travel outside of Texas complete Schedule T

10 Principal occupation Job title See Instructions 11 Employer See structions

Date Full name of pledgor outofstate PA Amount of I Inkind description

X
pledge

i
d applicable

Pkdgor address City State I Code i

1
If travel outside of Texas complete Schedule T

Principal occupetto Job ilia See ins ructions Employer See Instructions

Date 11 name Ipledgor outofstatePACI t Amount of I lnkind description
pledge

I
H applicable

gar addre sPI City State Ip Code

If travel outside of Texas complete Schedule T

Principal occupation ob title See Instructions Employer See Instructions

Date Full ame of pledgor outofstatePACpott t Amount of Inkind description
pledge I if applicable

Ptedgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job le See Instructions Employer See Instructions

Date F 11 name ofpledgor outofstatePACOk t Amount of Inklnd description
pledge

I
if applicable

Pledgar address City State Zip Code

If travel outside of Texas complete Schedule T

Prin pal occupation Job title See instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is outofstate PAC please see instruction guide for additional reporting requirementsFwwwethlcsstatetxus Revised 091282011
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TOD18007352989

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form
1 Total pages Schedule E

O 11
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

r
4

TOTAL OF UNITEMIZED LOANS b b b b a a

5 Date of loan 7 Name of lender outorstate PAC ID 9 Loan Amount
I

IF 4 P 6

6 Is lender 8 Lender address City State Zip Code 10 Interest rate

afinancial 1 Q
Institution

11 Maturity date

Y tYl s Tx 7 7 Y O All Fi
12 Principal occupation Job title See Instructions 13 Employer See Instructions

14 Description of Collateral 16 Check if personal funds were deposited into political account

Na
none

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed

INFORMATION

CCCC

18 Guarantor address City State Zip Code

not applicable

20 Principal Occupation See Instructions 21 Employer See Instructions

i i

Date of loan Name of lender outofstate PAC ID I
Loan Amount

Is lender Lender address City State Zip Code Interestrate

a financial

Institution iI
Maturity date

Y N

Principal occupation Job title See Instructions Employer See Instructions

Description of Collateral Check if personal funds were deposited into political account

none

GUARANTOR Name of guarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not applicable

Principal Occupation See Instructions Employer See Instructions

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReim bursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule F 2 FILER

NAME
3 ACCOUNT Ethics Commission Filers

4 Date Payee name

6 Amount 7 Payee address City State Zip Code

8 PURPOSE a Category See categories listed at the lop of this schedule b Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE eP Dt
9 Complete ONLY if direct Candidate Officeholder name Office Ought Office held Y

expenditure to benefit COH

SSO
Date Payee name

Amount Payee address City State Zip Code

I

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description Ii travel outside of Texas complete Schedule T
OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TD 8007352989
I

POLITICAL EXPENDITURES
CHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalarieslWagesContract Labor

TranspationOEquipment
entRelmbursement

AccountingBanking Legal Services SolicitationlFundreistng Expense Related Expense
Consulting Expense FoodBeverage Expense Travel In District Donations Made By
Event Expense Polling Expense Travel Out Of District fficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense a category not listed above

The Instruction Guide explains how to complete this to

1 Total pages Schedule G 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 6 Payee name

6 Amount 7 Payee address C State Zip Code

Reimbursement from

political contributions
intended

8 PURPOSE a Ca gory Seecategorieslist at the top of this schedul b Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

Date Pa na e
I

i

Amount P e cidress City ate Zip Code

Reimbursement from

L1 political contributions

Intended

PURPOSE Category See categodes i tad at the top of this schedule Description If travel outside of Texas complete Schedule T

OF
EXPENDITURE

Date Payee name

Amount Payee add as City State Zip Code

Reimbursement from

political contributions

Intended

PURPOSE Ca cry See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

I

O RelmbumeT
tram

RelItlcalconl utionspol
Intended

I

PURP BE Category See categories listed at the top of this schedule Description if travel outside of Texas complete Schedule T

O
EXPE 1TURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD180073s2
I

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDU H

TO A BUSINESS OFCOH

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimb rsement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equip nt Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDona ns Made By
Event Expense Polling Expense Travel Out Of District CandidateOffi holderPolitlcal Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter category not listed above
I

The Instruction Guide explains how to complete this form

1 Total pages Schedule H 2 FILER NAME 3 COUNT Ethics Commission Filers

4 Date 6 Business name

I
i

6 Amount 7 Business address City State Zip Code

I

6 PURPOSE a Category See epodes liste

OF

d et the to this schedule b scription If travel outside of Texas complete Schedule T

EXPENDITURE

III 8 Complete Qlyy if direct Candidate Once otde me Office sought Office held

expenditure to benefit COH

Date Busines name

Nz
Amount S

nesAaress
CI State p Code181

PURPOSE Catego Seecal eslistedalth op of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITUREI

Complete Q if direct Candide Officehol rname Once sought Officeheld

expenditure to benefit COH

Date Business name

i

Amount S Business ed ass City State Zip Code

I

PURPOSE Cate ty See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

Complete 0 If direct Candidate Officeholder name Office sought Officehetd

expenditure to benefit CIOH
i

Date Businessname

Amount Business address City State Zip Code

PIDIF
SE Category See categories listed at the top of this schedule Description if travel outside of Texas complete Schedule T

EXPTUREE

Co to Q If direct Candidate IOfficeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4835890 TDD1800 52989

NONPOLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS 7tiDULE l

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SelariesWagesContract Labor Loan Repayme Reimbursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportati Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributiosDonations Made By
Event Expense Polling Expense Travel Out Of District Cand ateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHE enter a category not listed above
The Instruction Guide explains how to complete this form

1 Total pages Schedule C 2 FILER NAME 3 ACCOUNT A Ethics Commission Filers

4 Date 6 Payee name
i

I t

6 Amount 7 Payee address City State Zip Code

I
I

6 PURPOSE a Cat ry S a categories liste t the top this scnetlule b Description See instructions regarding type of information required
OF

EXPENDITURE

Date Payee n me

Amount Payee add ss City te Zip Code

I
I

PURPOSE Category See categories ted at the top of this schedule Description See instructions regarding type of information required

OF
EXPENDITURE

Date Payee name

I
i

Amount Payee a ress City State Zip Code

I
i

PURPOSE

Vategory
See categories listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

I

Category See categories listed at the top of this schedule Description See instructions regardingPURDSE rypeofinformationrequired

F
EXP DITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

j
I
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Texas Ethics Commission POBox 12070 Austin Texas 787112070 5124635800 TDD18007352 89

INTEREST EARNED OTHER CREDITSGAINS

REFUNDS AND PURCHASE OF INVESTMENTS SCHEDULK
The Instruction Guide explains how to complete this form

1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT Ethics Co fission Filers

4 Data 6 Name of person from whom amount Is received Amount

6 Addressofperson from whom amount is received City State Zip Code
i

f
i

7Purpose for whichamount is received

Date Name of person from whom amount Is receive Amount

Address of Person from whom gmount is received City te Zip Code

i

Purpose for which amount cObA

Date Name of person from whom am unt is calved Amount

i

Address of person from whom mount Is received City State Zip Code

h

II4
f

Purpose for which mount Is received

Date Name ofpe an from whom amount is received Amount j
i

Add s of person from whom amount is received City State Zip Code

I

I

Purpose for which amount Is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDO 8007352989

INKIND CONTRIBUTION OR POLITICAL EXPENDITURE
scwEOULE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form 1 Total pa sSchedule T

2 PILIR NAME 3 A UNT Ethics Commission Filers j
I

4 Name of Contributor Corporation or Labor Organization Pledgor Payee
I

6 Contribution Expenditure reported on

Schedule A Q Schedule B Fa Schedule C VCO le D Schedule F Schedule G

Q Schedule H Schedule N Q COHUC 0 PACC Q PACE

6 Dates of travel 7 Name of personeltraveling

8 Departure city or name f part toeatio

9 Destination city or home esti tio ovation

10 Means of transportation 1 Purpose tr vAl i luding name ofconference seminar or other event

Name of Contributor Corpor I or bor Organized Pledgor Payee

Contribution Expenditure report on

Schedule A e le B Schedule C E Schedule D F1 Schedule F O Schedule G

Schedule H S ule N l COHUC E COHT PACC Q PACE

Dates of travel Name of pe o s traveling
i
I

Departure Ei or home of departure location

Destine n city or home of destination location

Means of transportation Purpose of travel including name ofconferenceseminar or other event i
I

Name of Contributor C rporation or Labor Organization Pledgor Payee

Contribution Exile iture reported on

Q Schedule A E Schedule B Schedule C 0 Schedule D Schedule F Schedule G

Schedule H Q Schedule N COHUC COHT PACC PACE

Dates of trav Name ofpersons traveling

Departure city or name of departure location

Destination city or name of destination location

Mee s of transportation Purpose of travel including name of conference seminar or other event

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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